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Painkiller abuse treated by sustained buprenor phine/naloxone
NIH announces results from first large scale study on treatment of prescription opioid addiction

People addicted tprescriptionpainkillers reduce their opioid abe when give sustained
treatment with the mechtior buprenorphine plus naloxone (Suboxomegording tcresearch
published in yesterdayArchives of General Psychiatry aconductedy the National Institut
on Drug Abuse (NIDA), part of the National Instiéstof Healtl The stud, which was the first
randomized large scale clinical trusing a medication for theeatment of prescription opio
abuse also showed that the addition of inten opioid dependence counseliprovided no
added benefit.

“The study suggestbat patientaddicted tgrescription opioid painkillers can be effectivi
treatedn primary care settings usi Suboxone,’said NIDA Director Nora D. Volkow, M.C
“However,once the medication was discontinued, patientsahadh rate of relap—so, more
research imeeded to determirhow to sustaimecovery among patients addicted to op
medications.”

Pain medications are beneficial when used as pbestbut they have significant abt
liability, especially when taken for n-medical reasons. This study exaed whether the FC-
approved medicatioBuboxon could help combat this growing probleBuboxon is a
combination obuprenorphine treduce opioid craving plus naloxomehich causes withdraw.
symptoms in someone addicted to opiof Suboxone weréken by a route other than ori, as
prescribed. This combination was specifically desd to prevent abuse and diversiol
buprenorphine andias one of the first to be eligible for prescribuingder the Drug Addictio
Treatment Act, which permispecially trained physiciarte prescribeertain FDA approve
medicationdor the treatment of opioid addictic

Most studies examininggeatments for opioid depende havebeen donwith heroin-addicted
patients atmethadone clinicsso there have been little data on treatnf@npatients addicted 1
prescription painkillersespecially in the offices of primary care doct To help addresthis
issue NIDA's Clinical Trials Networklaunchedhe Prescription Opioid Addiction Treatme
Study (POATS) in 2007Ayvhich took place at 1@eatment sites around the cour

“Despite the tremendous increase in the prevaleheaddiction to prescription pairllers, little
research has focused on this patient populati@g’ Boger Weiss, M.D., of Harvard Medic
School, Bostonand the lead author of the study. “This is the faisge-scale study to examir
treatments exclusively for people who were abuprescription painkiller medications and wi
treated with buprenorphingaloxone, which can be prescribed in a physiciaffise.”


http://buprenorphine.samhsa.gov/waiver_qualifications.html

In the study, more than 600 treatment-seeking dwetta addicted to prescription opioids
received Suboxone in combination with brief staddaedical management, in which physicians
evaluated treatment effectiveness and recommernutshence and self-help participation. Half
of the participants also received varying intessitof addiction counseling as provided by
trained substance abuse or mental health profedsion

Results showed that approximately 49 percent dfgi@ants reduced prescription painkiller
abuse during extended (at least 12-week) Suboxeagrent. This success rate dropped to 8.6
percent once Suboxone was discontinued. Redudtigm&scription painkiller abuse were seen
regardless of whether or not the patient reportgigisng chronic pain, and participants who
received intensive addiction counseling did nowghetter outcomes when compared to those
who did not receive this additional counseling.

According to the Substance Abuse and Mental H&#tivices Administration’s National Survey
on Drug Use and Health, an estimated 1.9 milliooppein the United States meet abuse or
dependence criteria for prescription pain relieveraddition, the Centers for Disease Control
and Prevention report that annually, more peomdrdim prescription painkiller overdoses than
from heroin and cocaine combined.

For more information on science-based resourcasgsist physicians in treating patients dealing
with drug use and addiction, visitww.drugabuse.gov/nidamedFor more information on
NIDA’s Clinical Trials Network, visitwww.drugabuse.gov/CTN/

The study can be found online dittp://archpsyc.ama-
assn.org/cqgi/content/full/archgenpsychiatry.2011.12
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Health and Human Services. NIDA supports most efwbrld's research on the health aspects of drugeand
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